MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-047312

— ———
DO ROT WRITE AMENDED Regittration District No. 3 b ~Primary Ragistration District Neo. Agv // Reg / 4 > STATE FILE NUMBER

ON THIS 5TUB il AN G 1004
U e Vv T UE 2. USUAL RESIDENCE {Whera decaased lived. If institulion: Resldence before
a. COUNTY carroll o STATE o b COUNY(a rpoll admission]

istrar's No.

V$ 300
Rev. 4/59

b. cg"t\' {It cutiide corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
iown Carrollton 5 hrs, owny Norborpe R. 3 Yea[J NeID
c. :{%&P'IGTAATE OF qf N§T lngl'i}irnl,gwe Imr{n:m) Inside Limits dsslglnji?f {If outside, glve location} Rezide on Farm
lNSTITLITIOhiiﬂem r %al Yes 3 No[J d .S.E . of Norborne Yoo [R No O
3. NAME OF DECEASED First Middle Last 4. DATE Moenth Day Yeoar

(Type or print) TOSEPH . A. FECHER DEATH Dec. &8 1963

5. SEX &. COLOR OR RACE 7. Morried X]  WNever Married (] [8. DATE OF BIRTH | ¥- AGE {last birthday) |IF UNDER ) YEAR | IF UNDER 24 HR
Months Days Hours I Min.

Widowad Divarced
Male White dowed O e la/27/1eas 75
102, USUAL OCCUPATION (Glva kind of work dona | 10b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Clty and state or country] | 12, CITIZEN OF WHAT COUNTRY

durln?nan:i‘-onflgni‘klnu lifs, even If retired) FEI.rm Ca.l‘.!‘Oll County, MO ™ U L S' A L

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

August Fecher Bertha Long Anna Fecher

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SNACIAL SECURTY MO 117, INFORMANT Addresa

{Yes, nlq.obmknnwn) 'ill vos, Glve war or deter of rery MI'S . J-o Beph Fecher ,Norborne ’m . R. 3 d

18. CAUSE OF DEATH [Enter only one cause per line for (a}, {b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QONSET AND DEATH

)
0170

B

DATE AMENDED

\]

th
.

o

W™

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

’J‘
|O
=

—
o

IMMEDIATE CAUSE (a) mq:bc’a-,/d al jb?gv -o»—, 4 & bowaw -

DOCUMENT

Conditions, if any, DUE TO (b} A-d-\)@h C Cd A 4671 056161" IY{“ < Hc ﬂy"‘— - l-b"(ﬂ Ve
which geve riw 10 ’
above caums (l).] - ’ )'s‘e aleé

stating the under.
iying cause last DUE T (c)

PART )I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the terminal PART 11 If deceased was forale was
diseasa condition given in PART | (e) , there a pregnancy in last 90 days.

iDYul 0 Neo ‘ O Unknown

19. WAS AUTGPSY | 20e. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART Il of lrem 18.)
g ot e Th

20c. TIME OF Heour Month, Day, Year
{NJURY _; am.
. gm,

20d. INJURY OCCURRED | 20e. PLACE OF INJURY [2.., in or sboyt home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, offics bidg., en.}
NOT WHILE AT WORK [J

INSTEAD OF

ol
Y

r

MEDICAL CERTIFICATION

. | attended the deceased from. /qéo to. ')9‘?'616 ”4 and lest uw"-' live on Z 3 DG“-’ z ’?‘3
:7 s 15 [En on the date stated above, and 1o tha Best of my knowledge, from the cautes stated.

title 72b, ADDRESS [Z3c. DATE SIGNED
o Canvolltoe Wi - 12-30-63
Z3n. BURTAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
REMOVAL {Specify) 12/30/53 Sacred Heart Cem. Carroll County Mo.

Burial
, BY LOCAL REG. 26, REGISTRAR'S SIGNATURE

GLB80H MiRbral Home,Norborne,io. 75:1352_ &> TN ary

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT QF

ITEM NO.

{Licensed Embalmer’s Statement on Reverse Side)




- .t
AL L Lp— e = amr s

STATEMENT. BY LICENSED EMBALMER

a

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i - ‘ : : - Student Embalmer No.

working under my personal supervision, 7 . ‘ 2:
Student ' i - ﬁ‘ ¥
Signature of Student Embalmer . '
< : Licensed Embalmer No. 50 7 é

P. O. Addrességﬂ/‘"&%y‘\ Wo

Nofe: .The above MUST BE SIGNED BY THE I.ICENSED EMBALMER i'n his OWN HANDWRITING. (Failure to comply
with: the -above constitutes grounds for revocation of license)._
" If embalmed by a STUDENT, he atso shall sign in his OWN handwrmng
If this body is not embalmed fact should be so ;talecl sbove, ', o .4

'




